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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 8, 2004 B
LISA FIX

10335 N, PORT WASHINGTON RD., STE. 200
MEQUON, WI 53082

SUBJECT: BRUCE GENDELMAN COQ., INC.
Ref. Number: W04000013766

We have received your document for BRUCE GENDELMAN CO., INC. and your
check(s) totaling $87.50. However, the document has not been filed and i1s being
retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a ceriificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificaté of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{f you have any questions conceming the filing of your document, please call
(850) 245-6830.
Jason Merrick

Document Specialist

Letter Number: 004A0D023050
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: __Ryiice Eendeliman Cos | Al
{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
transact business in Florida.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

LASCL iy

Please return all cotrespondence concerning this matter to the following:

(Name of Person)
DBruce GEendelnan Co- Ine
{Firm/Company)
10335 N. Pord Washinaton Rd. Sie 200
(Addfess)
Mequon., Wi 53092
U (City/State and Zip code)
For further information concemning this matter, please call: -
’ t
LiSo. Fiy a (A ) L8 1000 x KU
(Name of Person) (Area Code & Daytime Telephone Number)
=

2 34
STREET ADDRESS: MAILING ADDRESS: = 27
Registration Section Registration Section ‘:: o%T
Division of Corporations Diviston of Cormporations o g’.."},"r;

409 E. Gaines St. P.C. Box 6327 o= T

Tallahassee, FL 32399 Tallahassce, FL. 32314 ‘:f_-_ S

- B

Enclosed is a chock for the following amount: - '?;""‘

&~ A
O $70.00 Filing Fee 0O $78.75FilingFee & O $78.75 Filing Fec & $87.50 Filing Fes,
Certificate of Stafis Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L __Pruce Gendclhiman Co.,

(Enter name of corporation; mwist include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Caorp,” "Inc,” "Co," or "Corp.")

ne, .

Bruce Gendelman. Linsurance  Service S

(If nome unavailable in Florida, enter allernate corperate mame adopled for the purpose of transacting business in Florida)
2. Wiscorn=in 3.

{State ar country under the Taw of which it is incorporated)

4.

ate of incorporation)

29 141U gas ’
6.

(FEI number, if applicable)
5. Perped al

(Duranon Yedr corp. will cease to exist or "pcq:ctual“}
7.

(Dute [irst transacted business in Florida. I corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
37

D325 N. Pord Wa<shuaton Rd. Suide 200 Mea\um Wi 53090
{Principhl office address)

033D N._Pord W@%hm&gém R Suite 200 Mequen. VW1 53093

B,

nt mailing address)

Insucance Seyvices

{Purposc(s) of corporation authorized in home stale or country to be carried out in state of Florida)
st

9. Name and girect address of Florida registered agent: (P.O. Box or Mail Drop Bok NOT acceptable)
Name: ’B‘(U{Lﬁ, Gende lnon
Office Address: QAD Kol

Peincaono \nfaﬁ Swuts 305
Paln JE)E‘QCH

, Florida o % '
(City) (Zip code) = TE
< 59
T Em
10. Registered agent’s acceptance: —- Qﬂ';‘.':
Having been named as registered agent and to nccept service of process for the above stated corporation at ffw c c-}'ffr_f;q
designated in this application, T kereby accept the appaintment as registered agerit avnd agree to act in this capaci 12 ::_3‘ o
Jurther agree to comp, with the provisions of all statutes relative to the proper and complete performance of my m‘ies
arnd [ am familiar nd g the obligations of my position as registered agent. aa '
~ A&
(Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Depariment of State, by the Secretary of State or other official having custody of corpomte ‘records in the _;unsdlctmn
12. Namcs and busincss addresses of efficers and/or directors:



+

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: bf uce e’eﬁdﬁi WI10LN
address: _2h0 Lawama {ane
Patm Peach. FL 33480

Vice President:

Address:

smry:i%sfa% Reoe

| | . ¥ 24
= £
—
: . PR a2
Address: ﬁ)b € W i<8’3ﬂ§fﬂ Q’Uﬂ 3 M5 iWQLLM&Q; W l JBM ,.;—-C-,E:’
= T
Treasurer: jud g’:ﬁ
Address: ‘l'; Ezﬂ
Fy 2t
NOTE:; If sary,
13.

2y attach an addendum to the application listing additional officers snd/or directors.

(Siéréture of Director or Officer listed in number 12 of the application)
14.

Pruce Gendelmoan |, “Presiden-t

{Typed or printed name and capacity of person signing application)
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DOM United States of America
180 181 185 ’
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Depamnent of
Financial Instilutions do hereby certify that

BRUCE GENDELMAN COMPANY, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
MAY 21, 1982. - -

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stals., and that it hds not filed articles of
dissolution.

IN TESTIMONY WHERECF, [ have i
N hereunto set my hand and affixed the official s¢a§
of the Department on May 17, 2004,

G-

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services

Departrtxiof Financial Institulions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formeriy
held by the Secretary of State.



